Chronic self-stimulation of the medial posterior inferior thalamus for the alleviation of deafferentation pain.
Since current techniques yield uncertain results on deafferentation pain, chronic brain stimulation may presumably be a valuable alternative method, without deterrent side-effects. Disappointing results with stimulation of the somato-sensory structures prompted the selection of the medial posterior inferior thalamus and adjacent brain stem for chronic stimulation in pain states of central origin. Six such cases are reported. Abolition of the hyperpathia and marked reduction in the deep background pain was achieved in 2 cases, and disappearance of the hyperpathia and moderate reduction in the deep pain was obtained in another 2, but none had complete alleviation of pain. The follow-up time ranged between 6 and 42 months. Reversal of analgesia by naloxone was not observed. Acute experimentally-induced pain was not modified by stimulation.